GUEST EDITORIAL

June is National Dysphagia Awareness Month
On September 27, 2008, the U.S. House of Representatives and U.S. Senate passed a statute declaring June as National Dysphagia Awareness Month, 1 to raise public awareness of dysphagia and the need for its early detection and treatment.
People take the ability to swallow for granted. Swallowing fulfills more than the role of obtaining nourishment. It is social, it improves quality of life, and there is the pleasure of eating! Major holidays like Thanksgiving are celebrated with family over a delicious meal. Milestones like birthdays are marked by sharing cake with friends. Weddings and graduations are toasted with drinking champagne. Imagine if you have a feeding tube and are unable to participate in any of these activities.
Experts estimate that between 16 and 22% of the general population has dysphagia. [2] [3] [4] [5] This symptom is more common in elderly patients, and it will become a more significant health problem in the aging population in the future. 6, 7 Dysphagia has a wide differential, including neurologic disease (e.g., stroke), degenerative diseases (e.g., amyotrophic lateral sclerosis), peripheral neuropathy (e.g., muscular dystrophy), gastroenterologic diseases (e.g., achalasia, reflux), spastic motor disorders (e.g., diffuse esophageal spasms, hypertensive peristalsis), otolaryngologic diseases (e.g., Zenker diverticulum, esophageal strictures, rings, webs, and vocal fold paralysis), neoplastic disease (benign and malignant), and iatrogenic causes (e.g., postradiation treatment, postchemotherapy treatment, trauma). A symptom with such diverse etiologies is best managed by a multidisciplinary team.
Treatment is usually based on the etiology. Conservative management may involve thickening foods and altering the patient's diet. For example, water is considered one of the most difficult substances to swallow safely because it is tasteless and odorless; however, drinking water is vitally important to a patient's health. Adding lemon to water to give it taste or thickening the water can improve a patient's ability to swallow it safely. Swallowing exercises with a certified speech language therapist are also helpful. Certain maneuvers, such as chin tuck, or turning the head toward a paralyzed vocal fold, can be simple ways to improve swallowing.
Medications for conditions such as reflux, esophageal spasms, and achalasia, and surgical procedures such as esophageal dilatations, botulinum toxin injections, and vocal fold injections, may also be options.
If left untreated, dysphagia can lead to serious complications, such as aspiration pneumonia, in which food or saliva enters the trachea and lungs. This complication may be silent, and the patient may not notice it. These complications can lead to emergency department visits, hospital admissions, and long-term institutional care. The Agency for Healthcare Research and Quality has estimated that 60,000 people in the United States die annually from complications associated with swallowing disorders. 8 To prevent complications, some patients with dysphagia are not permitted to eat by mouth. They receive a feeding tube that bypasses the upper aerodigestive tract. In 2007, there were about 188,000 percutaneous endoscopic gastrostomy tubes inserted. 9 A feeding tube fulfills the goal of obtaining nutrition, but it decreases the patient's quality of life. This has been shown in head and neck cancer survivors, 10 patients with amyotrophic lateral sclerosis, 11 and the pediatric population.
12
Feeding tubes also can be costly to the healthcare system. The reported cost of managing a patient with a feeding tube is $31,000 per year. 1 In 2003, the total annual cost of outpatient enteral feeding supplies for Medicare alone was >$670,000,000. 1 Dysphagia is still under-recognized by healthcare providers. 1 Patients and their families do not receive enough education on it. 1 Nonprofit organizations, such
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www.entjournal.com 199 it may adhere. Type III is the true sulcus vocalis and shows an absence of superficial lamina propria. It does not always extend longitudinally along the full length of the vocal fold, but rather, can be a focal indentation or pit along the medial surface. 3 Type III sulci can appear as open cysts with thickened epithelium and show increased stiffness, bowing of the medial edge, and glottic insufficiency with compensatory hyperfunction. 1, 4 Histologically, type III is associated with pronounced fibrosis, neovascularization, inflammation, and thickened basement membranes. 1, [3] [4] [5] Etiology is incompletely understood, as evidence exists in the literature to support both congenital and acquired sources. Types II and III can present with complaints from mild hoarseness to severe dysphonia, vocal fatigue, and breathy vocal quality. Videostroboscopy demonstrates the reduction of mucosal wave, vibratory activity, and tissue pliability, as well as a spindle-shaped glottic closure pattern. 5 The main goal of treatment is to improve glottic efficiency to reduce vocal effort and improve quality. To this end, open and endoscopic procedures with or without vocal fold fillers are employed most commonly. 3 Vocal fold hemorrhage should be suspected with any sudden voice change. Predisposing factors include traumatic vocal activities such as aggressive singing, throat clearing, coughing, or shouting, especially with the use of anticoagulants. Hemorrhage is usually identified by videostroboscopy, which can visualize the hemorrhage along with any resulting stiffness or abnormal mucosal waveform. 6 Treatment usually involves complete voice rest, for which there is limited evidence, control of predisposing factors, and voice therapy. Follow-up videostroboscopy is useful in determining the speed of resolution of the hemorrhage, guiding voice use, and determining the need for further intervention, including surgery. 6 as the National Foundation of Swallowing Disorders (http://swallowingdisorderfoundation.com) and professional organizations, such as the Dysphagia Research Society (www.dysphagiaresearch.org), are trying to raise public awareness for dysphagia. Otolaryngologists, nurses, and speech language pathologists should work together toward this goal.
There also are swallowing support groups for patients, referral resources for clinicians, and research grants for scientists. The Dysphagia Research Society organizes an annual meeting to showcase innovative research. Please join healthcare professionals this month as they celebrate National Dysphagia Awareness Month!
